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British Medical Association 


PROCEEDINGS OF COUNCIL 
WEDNESDAY, JUNE 1, 1938 


A meeting of the Council of the Association was held on 
June | at the Association House. The Chairman of 
Council (Sir Kaye Le Fleming) presided, and the following 
eve present: 
Dr. H. Guy Dain (Chairman of Representative Body), Mr. N. 
Bishop semen (Treasurer), Dr. Colin D. Lindsay (President- 


Elect), Mr. H. > Souttar (Immediate Past Chairman of Representa- 
tive Body), os G. Gordon (Deputy Chairman of Representative 
Body), Mr. J. path neg Professor R. J. A. Berry, Dr. J 


Bone, Sir Henry Brackenbury, Professor A. H. Burgess, Dr. J. D. 
Comrie, Mr. W. McAdam Eccles, Dr. C. E. S. Flemming, Dr. J. 
Forrester, Dr. T. Fraser, Dr. L. G. Glover, Dr. F. W. Goodbody, 
Dr. C. O. Hawthorne, Dr. J. Hudson, Dr. J. Hunter, Dr. E. W. 
Lewis, Mr. E. Lewis Lilley, Dr. P. Macdonald, Sir Ewen Maclean, 
Dr. J. Middleton Martin, Dr. J. C. Matthews, Dr. J. B. Miller, 
Sir Richard Needham, Dr. W. Paterson, Professor R. M. F. Picken, 
Dr. H. W. Pooler, Dr. J. R. Prytherch, Dr. W. J. ere, Dr. 
T. S. Rippon, Dr. Henry Robinson, Dr. F. A. Roper, Dr. E. H. 
Snell, Dr. P. B. Spurgin, Mr. R. Scott Stevenson, Mr. H. M. 
Stratford, Surgeon Rear-Admiral A. R. Thomas, Dr. W. E. orm. 
Dr. G. C. Trotter, Dr. S. Wand, Mr. N. E. Waterfield. Dr. W. 
Watkins-Pitchford, Dr. W. N. West-Watson, Dr. W. G. Willoughby. 


The Council passed a vote of condolence with the 
relatives on a report of the deaths of Dr. Arthur P. Luff, 
a Vice-President, and Dr. David Lyon Stevenson, a 
member of Council, 1936-7. 


Proposed Special Committee on Mental Health 


A motion stood in the names of Dr. Gordon and Sir 
Henry Brackenbury that the Council appoint a Special 
Committee on Mental Health, to inquire into and report 
upon the present medical equipment and provision for 
dealing with mental health in this country, with particular 
reference to the problems of treatment and prophylaxis 
of the psychoneurotic and allied disorders. The com- 
mittee will be asked to consider the position of psychology 
and psychological medicine in the medical curriculum and 
postgraduate facilities in this subject; the extent of the 
prevalence of the various forms of mental ill-health and its 
importance in relation to national fitness ; the results and 
value of appropriate medical treatment and of ancillary 
lay services in this field ; and the need for extension and 
improvement of institutional provision, especially provision 
of an out-patient character, with a view to the more 
effective prevention and cure of mental disorder. The 
proposal that a special committee of the Association should 


investigate this subject had its origin in a letter in the 
British Medical Journal of December 18, 1937, by Dr. 
J. R. Rees, medical director of the Tavistock Clinic. 


Dr. Gordon, the sponsor of the proposal in the Council, 
said that the committee, with its extended reference, 
would be largely a fact-gathering committee, and the sug- 
gestions as to personnel had been carefully considered 
with the idea of getting people as members who would be 
most able to help in gathering facts. A letter was read 
from Dr. Fothergill, a member of Council, complaining 
of the absence of the general practitioner from the list 
of proposed members. Dr. Willoughby supported the 
main proposal, which he said would be welcomed by local 
authorities, which were experiencing difficulty in dealing 
with borderline cases. 


Sir Henry Brackenbury said that the purpose of the 
committee was to answer three questions of fact: What is 
the extent of mental disability of all kinds in this country? 
What is the success of prevention and treatment in that 
field? How is the medical profession equipped education- 
ally and administratively to deal with that sphere of 
medical work? The answers to those questions were 
matters of fact; they did not necessarily include anything 
which affected the policy of the Association. There was 
a growing feeling, especially in the profession, that there 
was an immense amount of mental disorder and dis- 
ability in this country, and the public generally did not 
recognize the extent of that field. If it could be brought 
home to the public that there was in that field as 
great success in treatment and prevention as there was 
on the physical side, and that the medical profession 
was anxious to be properly equipped and organized to 
deal with that field, then a much greater amount of public 
support would be attracted to those medical agencies 
which were engaged therein. 

It was agreed that the committee be appointed, and 
after some discussion on the representation of various 
interests the following nominations were agreed to: 


The four principal officers of the Association (ex officio), 
Sir Henry Brackenbury, Dr. J. A. Brown, Professor Millais 
Culpin, Dr. R. G. Gordon, Sir Walter Langdon-Brown, Dr. 
Mary C. Luff, Professor F. Mapother, Dr. Doris Odlum, 
Dr. J. R. Rees, Dr. Benjamin Reid, Dr. A. A. W. Petrie, 
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Dr. R. M. Stewart, Dr. D. Stewart (representing industrial medi- 
cal officers), together with one member nominated by the Royal 
Medico-Psychological Association and one by the Society of 
Medical Officers of Health. 


Marriage Guidance 


A communication was reported from the Marriage 
Guidance Committee, inviting the Association to appoint 
a representative on its body. The functions of the com- 
mittee are to give specific preparation for marriage, by 
means of lectures and private consultations, and, among 
other services, “to make available to the public the 
services of medical and psychological consultants who 
can give specific advice on marriage problems to 
individuals.” 

After some discussion the Council decided, almost 
unanimously, to make no appointment. 


Organization of the Medical Profession in Australia 


Dr. Matthews, chairman of the Organization Com- 
mittee, brought forward the question of the organization 
of the medical professfon in Australia, which he said had 
recently arisen in an acute form. The Federal Council 
—the representative body of the B.M.A. Branches in 
Australia—recently passed a resolution, “realizing by 
experience the need of complete autonomy and powers 
for regulating the actions and promoting the interests of 
the organized profession in the Commonwealth,” urging 
that the Central Council give consideration to the 
question of amending the Memorandum and Articles of 
Association and By-laws of the Association so as to give 
to the organized profession in Australia full autonomy. 
There was a growing feeling among the medical profession 
in Australia, said Dr. Matthews, that in negotiating on 
medico-political matters it was seriously handicapped by 
the necessity to refer questions of material policy to the 
Head Office before effective action could be taken. 
Owing to the peculiar system of State government in 
Australia and the rapid developments which were occurring 
both in the Commonwealth and in individual States in 
regard to medical legislation, the Federal Council and the 
Branches as a whole desired complete freedom of action 
so that they might be in a position to deal promptly with 
any major question of medical politics. 

Full and serious consideration (Dr. Matthews continued) 
had been given to the question by the Organization Com- 
mittee. The Committee was of opinion that much of the 
difficulty under which the Association felt itself to be 
jabouring was not due to any defect in the existing con- 
Stitution or to any lack of autonomy under it, but to the 
fact that the Federal Council was mainly a co-ordinating 
advisory body, the executive power being retained in the 
hands of the Branches themselves. The Committee had 
discussed the constitutional position with counsel, who 
took the view that though under a by-law the Oversea 
Branches already possessed very full powers of autonomy, 
the powers of the Council to confer such autonomy 
should be specifically defined in the articles themselves ; 
also that in view of the possible effect upon the Associa- 
tion of granting unlimited powers to unincorporated 
bodies, such action should be limited to Federal Councils 
and corporate Branches. Dr. Matthews moved that the 
Council take power to vest in incorporated Federal 
Councils and in Councils of corporate groups of Branches 
powers similar to those exercisable by the British Medical 
Association Council; and in cases where the area of a 
Federal Council includes incorporated Branches, the 
Federal Council to have power similarly to vest all or 
any such powers in the Council of an incorporated Branch. 
He also proposed that the secretary of the Australian 
Federal Council be informed of the Central Council's 
decision, and that it be intimated to him that the question 
of the financial relationship between the Branches in 
Australia and in this country (which had also been raised 
in the communication received from Australia) is receiving 


careful consideration in the light of the special difficulties 
that obtain in Australia. 

Professor Berry, a representative of Australian Branches 
on the Council, said that Australia both politically and 
medico-politically was in a most difficult position, made 
more difficult by recent or pending public health legisla- 
tion, particularly in Queensland and Tasmania. The pro- 
posals now made to the Council would go a long way 
towards removing difficulties. He hoped that no member 
of the Council would suppose that there was any sug- 
gestion of ingratitude for concessions made in the recent 
past. The position was forced upon the profession in 
Australia, as a matter of self-protection, owing to the 
conditions of federal and local government. 

The Chairman of Council said that the Council would 
be far more concerned with the organization of the pro- 
fession in Australia to meet the situation out there than 
with the minor matters of adjustment as between the 
home and oversea organization of the Association. He 
hoped the major problem might be solved as satisfactorily 
as the minor one was likely to be. 


Dr. Matthews felt sure that the notification of approval 
of the recommendation now brought forward would go a 
long way to fortify their friends in Australia in the action 
to be taken in defence of their interests. 


The recommendation was agreed to unanimously. 


Lectures to Students on Intraprofessional Customs 


Another question which came forward on the Organ- 
ization Committee’s report related to the resolution of the 
last Annual Representative Meeting requesting the Council 
to approach universities and other teaching bodies with a 
view to establishing lectures for final-year medical 
students to instruct them in intraprofessiona!l customs and 
obligations. The Organization Committee reported that 
it understood that provision for this instruction was already 
made in many medical schools, and it did not think it 
necessary or desirable to take the action suggested in the 
resolution. 

Mr. McAdam Eccles, chairman of the Medical Students 
and Newly Qualified Practitioners Subcommittee, said that 
it appeared difficult for the Association to approach univer- 
sities and other bodies on this matter. To try and intro- 
duce into any particular school a lecturer who was going 
to put forward certain policies of the British Medical 
Association, as the resolution of the Annual Representa- 
tive Meeting suggested, would be disadvantageous to the 
Association itself. Every lecturer in public health was 
instructing his students to some extent in this subject, even 
— not with the detail which the Association might 

esire. 

Professor Picken thought that this question might well 
go back to the Organization Committee for further con- 
sideration. There was a good deal to be said for some 
teaching of this kind being given, especially by a practi- 
tioner, if such could be found, who was meeting such 
problems in his own practice and was prepared to speak 
to students about them. Sir Henry Brackenbury sug- 
gested that the Committee might adopt the procedure 
which the General Medical Council habitually adopted. 
It gathered information from all the teaching bodies as 
to what any of them were actually doing and circulated 
that information to them all, in the hope that what some 
were doing all might do. 

It was agreed that the Committee should give the 
matter further consideration. 


The Propaganda Campaign 


Dr. Dain presented the annual confidential report of the 
Propaganda Committee. The report related what had 
been done during the year in the way of the supply of 
information to the Press, Press and poster advertising, 
issue of official statements and articles, exhibitions, 
lectures, and broadcast talks. He said that manifestly 
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better relations had been brought about between the 
Association and the Press, as exemplified in the relative 
absence of the kind of prejudiced criticism of the profes- 
sion which was current a year ago. The Public Medical 
Services in many areas had received publicity, and the 
revised “ General Medical Service * proposals had received 
much useful comment in a large number of national and 
local papers. 

Dr. Hawthorne said that there were some of them 
who in the earlier stages of this movement would have 
preferred a rather different organization, but that issue 
had been closed, and looking at the report as a broad 
expression of the activities of the Committee the Council 
would agree that a great amount of earnest and useful 
work had been done, and it was impossible to doubt that 
the general effect on public opinion as shown in the Press 
and in other channels had been valuable. Professor 
Picken, speaking for the Public Health Committee, com- 
plimented the Propaganda Committee on the way it had 
gone about its work. He referred in particular to the 
“Safe Milk” campaign. Mr. McAdam Eccles said that 
one result of the work was that the confusion in the 
public mind between the General Medical Council and the 
British Medical Association was beginning to be cleared 
up. 

The Chairman of Council said he was convinced that 
the Committee was doing extremely useful work. 


The report was approved. 


Scotland 


Dr. Comrie presented the report of the Scottish Com- 
mittee, which mentioned, among other matters, that, in co- 
Operation with the Department of Health, a stall had been 
organized at the Empire Exhibition at Glasgow. The 
exhibit took the form of a historical demonstration of 
the contribution of Scotland to medicine. 

Dr. Dain said he hoped the chairman of the Scottish 
Committee could assure the Council that in the working 
of the Maternity Services (Scotland) Act the interests of 
medical education would be properly conserved. He had 
found at the meeting of the General Medical Council 
the previous week that the Scottish representatives there 
were perturbed by the possibility of the lack of material 
for the training of students in midwifery. If, as they 
hoped, some similar midwifery scheme were designed for 
England and Wales it would be one of the first questions to 
be asked: whether proper reservation was made for the 
teaching of medical students in midwifery. 

Dr. Comrie said that it was impossible to predict what 
would happen in view of the range of choice given to the 
expectant mother, but the general feeling was that the 
Opportunities offered to medical students in midwifery 
practice would not suffer. 


Consultant and Specialist Services for Insured Persons 


Dr. Pooler, in presenting the report of the Insurance 
Acts Committee, introduced a memorandum on the pro- 
vision of consultant and specialist and pathological services 
for insured persons and moved that it be approved. He 
said that the memorandum had been prepared by a joint 
committee of representatives of approved societies, Insur- 
ance Committees, and the British Medical Association. 
The memorandum in its original form was submitted to 
a second conference of these bodies in February last, and 
the conference decided to refer it to its constituents for 
discussion and to report again. The memorandum had 
been considered by the Consultants and Specialists Group 
Committee, the Additional Treatment Benefits Subcom- 
mittee, and the Insurance Acts Committee. One impor- 
tant amendment had been made. The joint committee 
had recommended that the preparation of the list of con- 
sultants and specialists should be in the hands of regional 
professional committees, with a central advisory committee 
which would include lay persons. But the Insurance 


Acts Committee and the Consultants and Specialists Group 
Committee took ‘the view that both: the regional and 
central committees should be entirely professional in con- 
stitution. 

Sir Henry Brackenbury moved an amendment to the 
recommendation that the memorandum be approved. His 
amendment was: 


That the Council adheres to the Association's policy (1) 
that in any enlargement of the national health insurance 
system the establishment of a consultant and specialist service 
should not take priority over the extension to the dependants 
of insured persons, and (2) that a General Medical Service for 
the Nation should be established at the earliest possible 
moment in accordance with the document approved by the 
Council at its last meeting ; and is therefore unwilling to make 
representations to the Government jointly with the Insurance 
Committees and approved societies on any such sectional and 
restricted lines as those contemplated in the memorandum 
prepared by the joint committee. 


Some three years ago, said Sir Henry Brackenbury, the 
Association entered upon this joint conference on the 
understanding that the money required for any such 
scheme would be provided from the surpluses of the 
approved societies, and it was for that reason only 
that the approved societies were brought into the con- 
ference. It became clear, however, that the approved 
societies were not prepared to provide any money for this 
purpose. Nevertheless the conferences were continued, 
and a memorandum was drawn up which was referred to 
the constituent bodies for discussion, and the Council was 
now invited to adopt the memorandum with certain 
amendments. He felt strongly that the proposition 
brought forward from the Insurance Acts Committee 
ought not to be accepted. It was part of the policy of the 
Association that if there was to be any piecemeal exten- 
sion of the Insurance Act the first to be undertaken should 
be the extension to dependants. Since the meeting of 
the joint conference which resolved to submit this memo- 
randum to its constituent bodies an important event had 
taken place—namely, the adoption by the Council of the 
revised * General Medical Service ~ proposals. These had 
been received generally with acclamation, and it was pro- 
posed to make them the subject of propaganda. In view 
of the fact that the memorandum now presented on the 
provision of consultant and specialist services was on lines 
more restricted than the General Medical Service scheme, 
and diverged from it in certain respects, it ought not, as 
a matter of policy, to be adopted by the Council. The 
proposals in the memorandum also raised some formidable 
difficulties. For example, it was proposed that very 
important new statutory powers should be imposed by 
legislation upon Insurance Committees—unrepresentative 
bodies whose abolition had been recommended. On the 
financial side there was this difficulty—that the only logical 
justification of the memorandum for which approval was 
now asked was that the scheme should be financed by 
increased contributions from employed persons and 
employers. The approved societies had said that the 
two million pounds or so must be a grant made to the 
Insurance Committees by the Government out of taxation. 
He felt strongly that instead of approving this memo- 
randum the policy of the British Medical Association 
should be adhered to; the Association should not weaken 
its position by adopting some minor or different or less 
adequate scheme. 

The Chairman, after some debate, ruled that Sir Henry 
Brackenbury’s was not a valid amendment to the proposi- 
tion brought forward by the Insurance Acts Committee. 
The discussion on the merits of that proposition con- 
tinued. 

Dr. J. B. Miller said that this joint committee was 
appointed in April, 1935. Since then there had been a 
remarkable change in the medico-political atmosphere of 
the country. There had been the Scottish Health Services 
Report, the report of P E P, and finally the revised General 
Medical Service proposals of the Association. The march 
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of time alone had rendered the work of this committee 
antiquated and superfluous. It was also an example of 
that piecemeal legislation to which objection was taken 
in the General Medical Service report. 


Dr. Dain reminded the Council that the Association 
went into these conferences at Sir Henry Brackenbury’s 
Own suggestion. This report was drawn up by a joint 
body for submission to its constituents. It had been 
approved by the Insurance Acts Committee. Great play 
had been made of changes that had happened since these 
discussions began, but none of them had changed their 
minds in certain respects at all. They were still con- 
vinced that the basis of the general medical service of the 
country was a complete domiciliary service by means of 
insurance for persons of the insured class, and any exten- 
sion would be the inclusion of dependants and the enlarge- 
ment of the character of the service. But there was 
nothing in the General Medical Service proposals which 
laid it down that they must not accept what instalment 
they could get. Sir Henry Brackenbury had said that it 
meant giving increased responsibility by Act of Parliament 
to Insurance Committees. Surely it was not expected that 
the Insurance Committee, although its name and its 
position in the service might be altered, was going to 
disappear. It was a body through which the profession 
could exercise a notable influence on the administration 
of the service. If the memorandum did not obtain the 
approval of the joint body it would still remain an indica- 
tion of the way in which it was considered the particular 
problem could be dealt with when the money was found. 


Professor Picken supported Sir Henry Brackenbury. 
It seemed to him that one party was looking backward 
and the other forward. In the report brought forward 
by the Insurance Acts Committee it was proposed to 
support another piecemeal development in the medical 
services of the country. At the same time the Associa- 
tion had come forward with a statesmanlike report on 
the manner in which the services should be reorganized. 
Without saying anything derogatory about those who had 
framed the memorandum of the joint committee, he 
thought the Council should hesitate before giving 
approval. 


Sir Ewan Maclean said that the medical insurance 
scheme was at present a torso, needing head and limbs to 
make it complete. He thought the introduction of 
dependants must necessarily be a long way off, but the 
proposals now before the Council from the 1.A.C. might 
reasonably be brought into the consideration of the 
Government at a much earlier date. Mr. Bishop Harman 
agreed with Sir Ewan that the provision of consultant 
and specialist services was much more likely to come 
into effect than extension to dependants. 


After certain proposals had been made and withdrawn, 
the Chairman of Council said that he thought the 
Council had to give a plain yea or nay to the proposition 
before it. 


Sir Henry Brackenbury said that the main argument 
appeared to be that the proposals as a whole were remote, 
while the particular proposal now brought forward was 
more immediate. But the Council had approved the 
General Medical Service scheme for the nation. It had 
decided that the proposals should be presented to the 
Government immediately after the Annual Representative 
Meeting. 
two different propositions and ask that both be accepted? 
One was a proposition that for the existing insured 
persons under the existing administration and by leave 
of the existing approved societies a domiciliary service 
of consultants and specialists should be provided, the 
money to be afforded from the taxes. Dr. Dain inter- 
jected that he differed entirely from that. Sir Henry 
Brackenbury said that that was the proposition as he saw 
it. The other proposition was that everybody who 
required medical services and was unable to provide them 
himself should have such provision. He did not think 


there was any greater probability of the smaller propo- 


How could they go to the Government with ' 


sition being accepted immediately than of the larger, 
Probably neither of them would be accepted during the 
next two or three years, but after that he thought there 
was a probability of the acceptance of the entire scheme, 
He did not regard the smaller scheme as an instalment of 
the larger; it was different from the other in several 
respects, but even if it were only an instalment, to press 
it forward would be to create difficulties. 


On a show of hands the recommendation of the 
Insurance Acts Committee that the Council approve in 
its amended form the memorandum prepared by the joint 
committee on the provision of consultant and specialist 
services was lost by one vote. Dr. Dain thought, in 
view of this expression of opinion, that the only course 
for the Association representatives would be to withdraw 
from the joint committee. 


Child Welfare Centres in the General Medical 
Service Scheme 


The Chairman of Council referred to some criticism 
which had been received with regard to paragraph 101 
of the General Medical Service for the Nation, approved 
at the previous Council meeting and published in the 
Supplement of April 30. That paragraph stated that, 
notwithstanding the provision of a family doctor for every 
family, the system of child welfare centres at which 
instruction in mothercraft and the general care and 
hygiene of infants was given would continue to be of 
the greatest value. The Public Medical Service for 
London protested through its secretary (Dr. Alfred Cox) 
against the wording of this paragraph, and an antagonistic 
resolution had been received from one Division. 


Sir Henry Brackenbury pointed out that the paragraph 
had been approved by the Council and published. He 
believed that those who had written in a rather strong 
way with regard to this paragraph were exaggerating its 
Significance. 

Dr. Wand said that as one interested in a large Public 
Medical Service (Birmingham) he took no exception 
whatever to the paragraph, and indeed he had taken 
steps in his area to implement the policy it set out. 
Apparently it was only in London that exception was 
taken. The clinics were in existence and would remain ; 
they had a function, and, as the paragraph clearly showed, 
there was a limit at which their function ceased and at 
which the work of the family doctor came in. Dr. 
Spurgin thought the wording of the paragraph unfortu- 
nate and open to misinterpretation. Professor Picken 
thought the wording entirely satisfactory. The corre- 
sponding paragraph in the earlier proposals, published as a 
“ grey book ” in 1930 (paragraph 66), specified the function 
of the infant welfare centres more explicitly than the 
innocuous paragraph in the recent report. The paragraph 
was also defended by Dr. Miller. 


It was suggested, and agreed, that a slight emendation 
might satisfy the critics ; at all events it would remove an 
ambiguity. This was the omission of.the word “ most” 
from the sentence: “Instruction in mothercraft and the 
general care and hygiene of infants, hints on nursing, 
dressing, and bathing, and regular weighing are of the 
greatest possible value and can be most efficiently under- 
taken in infant welfare centres.” 


Hospitals, Public Health, and Medico-Political Committees 


The reports of the Hospitals Committee (Dr. 
Macdonald), the Public Health Committee (Professor 
Picken), and the Medico-Political Committee (Dr. Bone) 
covered generally the ground indicated in the reports of 
the meetings of those committees in the Supplements of 
May 21 and 28. On the Hospitals Committee’s report 
the Council adopted a recommendation to the Representa- 
tive Body expressing the view that the activities of contri- 
butory schemes meant encroachment on private practice 
except where income limits on the lines of those suggested 
in the Hospital Policy were rigidly applied and whcre 
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every applicant for treatment is required, except in an 
emergency, to produce a doctor's letter. It is also to be 
recommended to the Representative Body that the Asso- 
ciation’s policy of payment of voluntary hospital staffs 
should be continually urged upon committees of manage- 
ment. Dr. Macdonald said that he hoped there would be 
a discussion in the Representative Body on this subject. 
He also made a statement on the Hospital Saving Associa- 
tion scheme for persons whose incomes are just above 
hospital limits. An exceedingly important conference 
between representatives of the Voluntary Hospitals Com- 
mittee for the County of London, the Advisory Hospital 
Committee to the Hospital Saving Association, and the 
British Medical Association had taken place the previous 
week, as a result of which the two first-named bodies 
were taking the matter back for further consideration. 
He regarded the conference as one of first importance 
which might have a great effect on medical practice 
generally and on hospital practice in particular. 

In the Public Health Committee's report certain resolu- 
tions which had been submitted by the Psychological 
Medicine Group Committee relating to the conditions of 
service of medical officers employed by local authorities 
in mental hospitals were transmitted. It appeared that 
the matters related mainly to the London County Council. 
The proposal was to send a deputation to the Council 
from the Association, but it was suggested that the 
matter was one for the Metropolitan Counties Branch 
Council, and it was agreed to refer it to that body, with 
a note to the effect that owing to possible changes in 
the near future in the Mental Hospitals Department of 
the L.C.C. the matter should not be delayed. 

Professor Picken stated that after a representation of the 
case of dispensary medical officers to the Ministry of 
Home Affairs for Northern Ireland a certain concession 
had been made with regard to certain dispensary medical 
officers who were subject to a deduction from the insur- 
ance capitation fee, but the several other matters to which 
attention had been drawn remained for the present as 
they were. 

On the report of the Medico-Political Committee, it was 
agreed that the Parliamentary Medical Committee—that 
is, the committee representing medical members of Parlia- 
ment—should be invited to nominate not more than four 
of its members to attend the Annual Representative Meet- 
ing, with the right to speak but not to vote. Other 
matters on the report, which will go forward as recom- 
mendations to the Representative Meeting, related to fees 
for police calls and fees for lectures on public health 
and first aid. With regard to fees for examining surgeons 
under the new Factories Act, Dr. Bone said that the Home 
Secretary had now issued an order on the subject; 
although not everything desired had been achieved, the 
rates were substantially those approved by the Association, 
and a very considerable improvement on the fees which 
would have been imposed had the Association not taken 
an active part in this question. 

Dr. Bone announced that only three names had been 
selected by the Divisions for the three direct representa- 
tives to be elected this year to the General Medical 
Council—namely, Dr. Bone, Dr. Dain, and Sir Kaye 
Le Fleming. No meeting would therefore be necessary 
during the Annual Representative Meeting for the purpose 
of choosing Association candidates. This did not mean, 
of course, that a contest would necessarily be avoided, 
because other bodies might put forward candidates. 


Other Committees 


On the recommendation of the Charities Committee, 
moved by Dr. Robinson, it was agreed that a sum of 
nearly £2,000, standing to the credit of the Charities 
Trust Fund, should be allocated, as to £1,209 to the Royal 
Medical Benevolent Fund, and £785 to Epsom College. 
In addition to this sum, which had been collected by the 
Trust Fund for allocation during the first four months 
of this year, there had been collected during the same 
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period for the Royal Medical Benevolent Fund £1,657, 
for Epsom College £625, and small amounts for the Royal 
Medical Benevolent Fund, Ireland, and the Sir Charles 
Hastings Fund. 

Dr. Robinson also presented a report of the Building 
Committee, and asked the opinion of members as to the 
architectural value or otherwise of the fléche over the 
central building, as shown in the photogravure illustration 
published in the Supplement of May 28. 

The Finance, Journal, and Office Committees submitted 
routine reports. On the Office Committee’s report thanks 
were tendered to Mr. Bishop Harman for an etching by 
W. Macbeth, R.A. (signed by the artist), of the picture 
“The Elixir of Life,’ to be hung in one of the new 
committee rooms. 

The Central Emergency Committee made a progress 
report on the National Register of medical practitioners 
willing to render service in the event of an emergency. 
Information as to intention of service is now available in 
respect of just upon 75 per cent. of the profession. The 
Committee is also giving consideration to the position of 
members of the profession in relation to air raid pre- 
caution work, 

The Joint Committee of the B.M.A. and the T.U.C. has 
completed its consideration of the scheme for a national 
maternity service prepared by Dr. H. B. Morgan, medical 
adviser to the T.U.C., and the document embodying the 
main principles on which agreement has been reached is 
now being considered by the T.U.C. General Council. 

The Committee on the Organization of the Medical 
Profession in India submitted for the approval of the 
Council a letter to be sent to the Indian Branches. Sir 
Kaye Le Fleming, chairman of the committee, said that 
the letter was the result of very prolonged and careful 
discussions between the protagonists of the two points of 
view which arose out of the Secretary's report on his visit 
to India. It was now agreed by all parties that the letter 
was a Suitable one, and the Council signified its approval. 

On a report from the Central Ethical Committee the 
Council expressed the opinion that if the full co-operation 
of the medical profession in implementing the Matri- 
monial Causes Act is to be secured it is essential that 
legal protection similar to that conferred by Clause 16 of 
the Mental Treatment Act should be afforded to any practi- 
tioner whose opinion is sought under Section 2 (d) of the 
new Act, and that it is desirable that provision should be 
made also for the appointment of examiners under the 
Court similar® to those who act in nullity cases. The 
matter is to be discussed with the Board of Control and 
the Parliamentary Medical Committee. 

It was reported that agreement has not been reached 
with the British Dental Association on the rules of con- 
sultation for dentists which have been adopted by that 
body and which came before the Council at a previous 
meeting. Amendments have been submitted to cover 
the points of difference, but each side, while recognizing 
the difficulties of the other, has been unable to accept the 
suggestions. The Council agreed to a resolution that 
the rules be not approved. 

Appointments 


Dr. Peter Macdonald was appointed by the Council 
a member of the Ophthalmic Group Committee. Mr. 
Bishop Harman, who was first nominated, said that having 
been chairman of the old Ophthalmic Committee for 
many years, he felt that he ought to run the gauntlet 
of the hustings and submit himself for election to the 
members of the Ophthalmic Group. Dr. F. Gray was 
appointed the Association's representative on the Govern- 
ing Body of the British Postgraduate Medical School. 
The Council endorsed the Chairman's appointment of 
Dr. J. Russell Reynolds to serve as the Association's repre- 
sentative on the committee of the British Standards 
Institution on transformers for x-ray purposes. 

The Council, which sat at 10 a.m., finished its business 
at 5.30 p.m. 
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DISCIPLINARY CASES 
(Concluded from p. 347) 


Complaint with Regard to a Rheumatism Clinic 


The last case of the Council's session was that of John Herbert 
Hannan, registered as of Courtfield Gardens, London, 
S.W.S, who was summoned on the charge that he was or had 
been associated with or employed by Miladin Limited, 
proprietors of the Rheumatism Clinic, 236, Brixton Road, S.W., 
who to his knowledge and with his sanction and/or acquies- 
cence had sought to attract patients by means of advertising 
in the public press and/or by means of canvassing. It was 
complained that he had obtained one Joseph Charles Hall as 
a patient by means of (1) a card sent by or on behalf of 
Miladin Limited, without any request of his, the card being 
imprinted as follows: 


Rheumatism Clinic 
236, Brixton Road, Brixton, 
For Treatment of 

Rheumatism 
Arthritis Consultation 
Sciatica 
Neuritis and 
Allied Complaints 


by Registered Medical Practitioners 
Treatment on Thursdays 2 p.m.-5 p.m. 


& Treatment 


and (2) a reprint of an article entitled “Sciatica Cured in 
Ten Minutes,” published in the News of the World on July 
12, 1936, which was enclosed in an envelope with the card. 

The complainants were the Medical Defence Union, repre- 
sented by Mr. Oswald Hempson, solicitor. Dr. Hannan was 
represented by Mr. H. Malone, counsel, instructed by Kingsley 
Wood, Williams and Murphy, solicitors. 


Mr. Hempson opened the case by reading the article in the 
News of the World. It stated that: “ It is estimated that over 
a quarter of a million people in this country are suffering 
from sciatica.... Here is cheerful news for the sufferers. In 
a large West End clinic near the Marble Arch four West End 
doctors are having marvellous results with this crippling 
disease.” It was explained that the new treatment by injec- 
tion “actually separates the inflamed nerve from its sheath 
and returns it to its normal condition. The pain disappears 
and the patient is cured.” This article, with its promised cure 
for these common ailments, attracted the attention of a large 
number of lay persons, and some of the replies received to 
the inquiries came into the hands of the Medical Defence 
Union. Unfortunately use could not be made of that evi- 
dence because witnesses could not be called before the Council 
on subpoena. On July 9, 1937, the Mr. Hall mentioned in 
the complaint, who had some time previously communicated 
with the organization referred to in the newspaper article, 
received the card and the reprint. He was suffering at the 
time from a form of rheumatism, and made an appointment 
at the clinic. There he saw Dr. Hannan and was examined 
by him, and when mention was made of the News of the 
World article in the presence of Dr, Hannan and the lay 
managing director of the clinic Dr. Hannan made no disclaimer. 


Mr. Joseph Charles Hall said that he was a clerk in the 
employment of Messrs. Hempsons. On the instructions of his 
principal he was asked to investigate the matter for the 
Medical Defence Union. He received from the Rheumatism 
Clinic the card and reprint, and made an appointment. He 
was examined with the stethoscope by Dr. Hannan, who also 
made an injection into his arm, which Dr. Hannan said, on his 
protesting, was only distilled water. He was then told that 
he could not be effectively treated by the clinic, which led him 
to remark that this was rather strange in view of the claims 
made in the News of the World article, and he paid the five 
shillings. 

In cross-examination: 


Have you found out who it was that inserted the News of 
the World article?—No. 


Were you at no pains to make any inquiries?—No. 


Was it not inserted by Dr. John Neil Leitch, M.D, 
M.R.C.P., of 64, Great Cumberland Place?—I did not know it, 


Mr. Malone, for Dr. Hannan, said that Dr. Hannan never 
saw or heard of the article until these proceedings were 
brought. On April 17, 1937, he advertised in the British 
Medical Journal for a partnership, and as a result he came 
into the service of Dr. Neil Leitch as a part-time assistant at 
rheumatism clinics. In May of that year he wrote to the 
Registrar of the Council saying that he did not feel happy 
about the ethics of the matter, and asking for advice as to 
whether he should carry on or not. He received only a 
postcard acknowledgment. On June 10, having received no 
answer, he wrote again, saying that, being uncertain of the 
ethical position, he had tendered his resignation. In July the 
lay manager of the company, a Mr. Morland, told Dr. Hannan 
that he had had a letter from Dr. Leitch saying that not only 
had he consulted the General Medical Council, but he had 
taken counsel's opinion, and there was nothing to prevent any 
doctor being appointed consulting physician to a company or 
clinic provided the company “does nothing against the rules 
of the B.M.A., and the company undertakes not to do so.” 
Dr. Hannan, however, insisted, as a condition of his remaining, 
on the inclusion of the following paragraph in his agreement: 
“The consulting physician may terminate his agreement if 
the General Medical Council decide that this employment is 
unethical.” Dr. Leitch refused to sign the agreement on 
those terms, and the agreement was never actually completed. 
Dr. Hannan wrote to the lay manager: “It seems to me that 
the best thing we can do is to get the authority of the Registrar 
of the General Medical Council before you spend any more 
money. If your company employs only registered medical 
practitioners then the Registrar must have the official say in 
what we can do and cannot do. I suggest you ring him up. 
Counsel's opinion is of no value, neither is the B.M.A.” The 
position was accordingly put to the Registrar by the lay 
manager, and the reply was in effect, “ 1 am not prepared to 
state a case on this point, but if and when a case arises | will 
deal with it”—a very proper attitude, but not affording the 
information these people wanted to possess. The result was 
that Dr. Hannan was going on getting his guineas for attend- 
ing the clinics once or twice a week, merely giving advice, 
no treatment “except radium therapy and the sort of gadgets 
they have in these clinics.” Dr. Hannan wrote again to Dr. 
Leitch, saying that he disliked in particular this business of 
the 5s. stamped on the cards. Of any advertising which was 
going on he had no knowledge whatever. His last attendance 
was on October 28, 1937, and the complaint was made to the 
Council in April, 1938. 


Dr. Hannan, in evidence. said that Dr. Leitch told him 
that there was nothing between the expensive fees of West End 
nursing homes and the long delays at public hospitals, and he 
was anxious to offer under medical supervision in London 
such treatment methods as were available at places like 
Buxton. He (Dr. Hannan) raised with him the question of 
the ethical position, and was told that he had the opinion of 
the General Medical Council, as well as counsel's opinion and 
that of the Ethical Committee of the British Medical Asso- 
ciation. 


Have you made every endeavour to get this gentleman here? 
—lI cannot get him here. 


Dr. Hannan added that his duties consisted of seeing any 
cases referred to the clinic by an outside doctor, making any 
necessary diagnosis, communicating with the doctor, or, if 
poor people, sending them to hospital. He noticed that 
each patient as he left the clinic was handed a card by the 
director, and he was unhappy about the Ss. for treatment: 
he himself gave no treatment. He wrote a letter of 
resignation to Dr. Leitch, who complained that he had 
let him down and asked him to reconsider the question. 
He agreed to carry on for a short time provided the cards 
were withdrawn, and on resuming he saw, although he kept 
his eyes open, no cards whatever. He had had nothing to 
do with the clinic since October 28. With regard to the 
interview with Mr. Hall, he denied that he gave him any injec- 
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tion: probably Mr. Hall got confused with the test for heat 
and cold. He heard no remark about the newspaper article. 
Had he known of the newspaper article he would have sent 
it to the Council as he had done the card about the five- 
shilling consultation. 

In cross-examination Dr. Hannan said that he had had 
no idea how the clinic expected to get its patients. He was 
not interested in the success of the clinic as he was merely 
paid a fee. He had not liked the look of the cards as they 
appeared to be invitations. He had inquired of all patients 
the names of their family doctors, but many patients had 
refused the name. He had made no inquiry about publicity 
as he had seen no evidence of it. In re-examination he said 
that he had looked up Dr. Leitch’s qualifications in the Medical 
Directory, and had formed the opinion that a man with such 
qualifications was unlikely to be associated with any unethical 
practice. Before resuming work at the clinic he or a 
member of his household had telephoned six times to the 
General Medical Council to get advice. and he had been told 
by one whom he took to be the Registrar that if there was 
no advertising he would be in order. 


Mr. Michael Heseltine, Registrar. and every member of the 
male staff of the Council then gave evidence that they had 
no recollection of any conversation with Dr. Hannan or 
anyone on his behalf. In answer to Mr. Bishop Harman the 
Registrar said it was impossible always to avoid answering 
either general or particular questions on ethical matters over 
the telephone. Jt might well have been that someone in the 
office, asked a question relating to correspondence about 
clinics, might have said that clinics were all right so long as 
there Was no advertising. 


Mr. Charlies Morland said that he formed a company to 
run clinics on Continental lines. He became acquainted 
with Dr. Leitch through a Times advertisement. Dr. Leitch 
produced a list of several hundred names from replies that 
he said had been sent in answer to the “write-up in the 
News of the World. Dr. Leitch said that he had already three 
clinics, which the witness inspected, and agreed that they 
should be advertised on the screen at a picture theatre and in 
a suburban paper. He never saw Dr. Hannan until a new 
clinic was opened at Bromley in April. It had | cen arranged 
that Dr. Leitch should open this clinic, but Dr. Hannan 
appeared in his stead. After Dr. Hannan’s letter about the 
ethical position he telephoned the Registrar. and someone, 
whom he took to be-the Registrar, replied, in answer to the 
question whether a clinic having a consulting physician might 
advertise, that he would not state a case: the question might 
arise that although a clinic was not advertising a particular 
doctor, it was advertising a doctor, and if a complaint were 
lodged the Council might have to consider that point. Witness 
had replied that he wished “only to work under the direction 
of the British Medical Association ~ and he would not adver- 
tise. and from that time he cancelled all advertising contracts. 
He never discussed the commercial side of the clinic with 
Dr. Hannan, who merely arrived on Wednesday afternoons, 
received his fee in advance, attended patients, and left. 


The Registrar, recalled, said that he had no recollection of 
the conversation Mr. Morland had reported, but he had no 
criticism to make of the answer which he was said to have 
given. 

The Council deliberated in camera, and afterwards the 
President announced its decision as follows: 


Dr. Hannan, | have to inform y\ou that the facts alleged 
against you in the charge have been proved to the satisfac- 
tion of the Council. The facts so proved bring \ou within 
the terms of the Warning Notice of the Council in regard to 
the practice of indirect advertising or of canvassing by a 
registered medical practitioner. The Notice explicitly states 
that you must be presumed to be aware that any registered 
medical practitioner found to have been guilty of advertising, 
whether directly or indirectly, or of canvassing. for the 
purpose of obtaining patients, is liable to have his name 
erased from the Medical Register. The wording of the 
Notice should have been sufficient to show \ou. apart from 
these proceedings, that the Council take a grave view of the 
form of professional misconduct which has been proved in 
your case. The Council are, however, willing to afford you 
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a further opportunity of realizing your position in relation 
to the charge, and they have for this purpose postponed 
their judgment until the session in May, 1939. Before that 
date you will be required to produce testimony from persons 
of standing, including professional colleagues, as to your 
habits and conduct in the interval. In considering that testi- 
mony the Council will pay particular regard to the question 
whether it satisfies them that you have not resumed your 
employment with the organization mentioned in the charge 
or accepted any similar employment. 


Other Business 


Sir Robert Bolam was re-elected Chairman of Business. 
The following were appointed chairmen of Committees : 
Education Committee: Dr. Tidy. 
Examination Committee: Dr. Stopford. 
Public Health Committee: Sir George Newman. 
The Executive Committee was elected as follows: 
Sir Robert Bolam, Sir Henry Brackenbury, Dr. Coffey, 
Mr. Eason, Mr. Edington, Sir Robert Johnstone, Mr. 
Miles, Sir George Newman, Mr. Sinclair, Dr. Sydney 
Smith, Dr. Stopford, and Dr. Tidy. 

The Dental Executive Committee consists of the above 
with the addition of Mr. Sheridan. 

The Penal Cases Committee was elected as follows: 
Sir Robert Bolam, Dr. Coffey, Mr. Eason, and Mr. Miles. 

Mr. Leathes was appointed returning officer for any 
election of direct representatives in England during 1938. 


Correspondence 


EXTENSION OF B.M.A. HOUSE 


Sirn,—The really magnificent scheme for the completion of 
B.M.A. House, illustrated in the Supplement of May 28, 
suggests one or two considerations which are not dealt with 
in the letterpress, though I daresay they have been receiving 
consideration by the authorities. 

The first is, How much is this enormous and palatial 
edifice going to cost, and how is the Association going to 
raise the money? Linked up with that is the question whether 
the Association will succeed in getting a full quota of tenants 
of the accommodation provided at remunerative rents. 

The other is in respect of the proposed fltche over the 
centre block. This looks rather attractive in the drawing, 
but if one stands on the opposite side of Tavistock Square 
and looks across that space it seems doubtful whether the 
fleche is really advisable, because it will draw the eye away 
from a beautiful fagade to a rather humdrum roof surmounted 
by two not very ornate chimney stacks.—I am, etc., 

London, S.W.S, May 30. Guy O. CHaMBERs. 


Sir.—I have studied the plate illustrating the proposed 
extension of the Association’s house. 1 am surprised at the 
ingenuity displayed by the architect in his designed additions 
to the existing building, for they are not only in keeping 
with it but add greatly to its charm, forming a complete 
whole, hitherto unvisualized. 

The “ fleche.” on the contrary, seems quite out of harmony 
with both the old and the new design, and to take away from 
its dignity. I would suggest, as an alternative, the fixing at 
that place of a hollow tapered steel flagstaff, from which at 
times would fiy the national flag of the British peoples.— 
I am, etc., 

Hampstead, May 30. J. BARCROFT ANDERSON. 


A GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—Dr. Arthur Beauchamp’s letter (Supplement, May 28, 
p. 340) is just the stuff that clinics are made of. He has 
“found it impossible” to organize his practice in such a way 
that he can do infant welfare work for his own patients. It 
now only remains for Dr. X. to state that he finds it difficult 
to give diphtheria immunization injections and for Dr. a 
to state publicly that he finds he cannot do midwifery and 
ante-natal work, and the whole future of the medical pro- 
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fession regarding these branches of practice can be com- 
fortably settled—the work must be done by the public health 
authorities! In this district there are roughly 50,000 attend- 
ances a year at the infant welfare centres and there are about 
250 doctors in practice. Each doctor would therefore have an 
average of about four attendances a week. Surely Dr. 
Beauchamp is not so busy that he cannot do this small amount 
of extra work. 

I can say, from personal experience during the last few 
years, that the work is neither uninteresting nor arduous, and 
that it can be done without taking a great deal of time. 
Weighing a baby takes only a minute or so; test-feeds are 
seldom necessary ; the “ inspection of toddlers for defects ~ is 
work that we should all be doing, unless we are to turn our 
backs on preventive medicine. If we are to continue to have 
health visitors, it could be left to them to “teach a woman 
to put a napkin on a baby.” Many doctors are able and 
willing to do this work. They cannot do as much as they 
would like because they do not get the opportunity. The 
mother, almost as soon as the baby is born, is called on by 
the health visitor, who, backed by the weight of powerful 
propaganda, persuades the mother to take the baby to the 
infant welfare centre. Only when the baby is ill and needs 
domiciliary treatment is the family doctor called in. One of 
the evils of this policy of sending all babies to the clinic is 
that continuity of treatment cannot be obtained. 


In the past there was some justification for this policy, as 
many parents could not afford to pay private fees. The 
establishment of public medical services by the profession has 
largely removed this justification, and under the General 
Medical Service the question would not arise at all. The 
infant welfare centres, then, should fall into line with the 
other clinics, such as ante-natal, whose chief function would be 
to act in a consultative capacity.—I am, etc., 


Sydenham, May 29. RONALD HAMMOND. 


Sir,—We should be grateful to Dr. Alfred Cox (Supplement, 
May 14, p. 307) for drawing our attention to the desirability 
of general practitioners interesting themselves in the care of 
infants. During the last few years I have made a practice of 
encouraging all mothers whom I attend in their confinements 
to bring their babies to see me periodically every few months 
until they reach the age of 2 years. They are seen at a 
specified time in the early afternoon and separately from other 
patients. This arrangement is, of course, essential for the 
convenience of all concerned. The work does take up a fair 
amount of time, but it is time well spent. The mothers 
realize that it is far more satisfactory to put their faith in 
one person for advice than to rely on an alternating con- 
fusion of clinics, mothercraft books, relatives, friends, “ hos- 
pital nurses,” etc. They realize also that it means continuity 
of service day and night as well as continuity of service for 
the growing child. 

I do not wish to belittle the excellent pioneer work done 
by infant welfare clinics, but it seems quite clear to me that 
the Association’s policy should be to emphasize the practi- 
tioner’s competency to do this work as his share in preventive 
medicine. The clinics should be reserved for specially difficult 
cases as consultant services if we are to have a general medical 
service. But if there is to be no general medical service 
these clinics should be available only for those who cannot 
afford to pay fees. Meanwhile good luck to the public medical 
services in any efforts they may make to include this work 
within the scope of their benefits.—I am, etc., 


Birkenhead, May 28. R. W. L. Pearson. 


FUTURE OF MEDICAL PRACTICE 


Sir,—I am unwilling to say at the present time which system 
is likely to prove the better, an extension of the present national 
health insurance system or a State medical service, but the 
conditions of the new service will correspond in remunera- 
tion to the status quo, which should be improved immediately. 
I wish, therefore, to draw attention to two matters which, 
whatever the system adopted, require urgently to be adjusted. 


First, if the proposed scheme for the treatment of dependants 
comes into existence some doctors are actually going to have 
part of their practices taken from them. For example, it has 
been clearly shown in Glasgow that a very small increase, if 
any, will be allowed over the present maximum number of 
panel patients. In other words, many of the private patients of 
the doctor who has his present maximum will have to leave 
him, and there will be a corresponding fall in his private 
income. Will he be compensated? 

Secondly, no contribution to the expenses of running 
national health insurance practices has ever been made, because 
the doctor's offices were used for his private patients. What 
now, when part of his private practice is being taken from him 
and the proportion of national health insurance patients to 
private patients is being increased? It is quite insulting to 
say that the present shocking capitation rate includes expenses. 
Actuarially speaking perhaps it does, but it leaves a remunera- 
tion which renders the trained doctor, educated, usually from 
a good family, a poor man compared with his grocer and 
butcher. The capitation rate must therefore be increased to 
meet overhead expenses. 1 brought this point up at a meeting 
of the Glasgow Division of the B.M.A., but it was turned down 
by a small majority, and one of the reasons given was that we 
had nothing to grumble at because the national health 
insurance system, when it came into force, gave the doctors 
benefits which they never had before. Logic of this type would 
justify the scrapping of our present child welfare systems 
because the children’s emancipation Bills of last century, 
rescuing the children from the terrible conditions of child 
labour in factories, gave the children benefits they never had 
before.—I am, etc., 

Glasgow, May 19. Joun A. McCLuskie. 


THE INDIVIDUAL AND THE ASSOCIATION 


Sir.—I have to-day attended a meeting of the medical 
practitioners of the county of Cornwall which was called “ to 
discuss the existing terms of service and to pass any resolu- 
tions which the meeting may consider should be forwarded 
for consideration by the Insurance Acts Committee [of the 
B.M.A.].” The meeting, details of which were posted to each 
of the 162 insurance practitioners in Cornwall, was attended 
by less than forty, in spite of the fact that the weather, being 
atrocious, definitely precluded any other form of Sunday 
amusement. Some comment was passed on the low attend- 
ance, and disappointment was expressed at the apathetic 
attitude of country practitioners towards the efforts of those 
who are working on their behalf. 

But the manner in which the meeting was conducted, if it 
is in any way typical of medico-political meetings in general, 
will adequately explain the cause of this apathy. The principal 
speaker outlined with admirable clarity the plan of action 
decided upon by headquarters in the furtherance of the cam- 
paign for an increased capitation fee. He also gave explicit 
instructions as to what would be required of individual practi- 
tioners. Such instructions could, with advantage, have been 
expressed in print and posted to each practitioner, and with the 
saving of the cost of much petrol. A few questions were put 
to the meeting from the chair, and after due consideration 
were answered with a show of hands. No resclutions were 
either passed or proposed; in fact, none was invited. I, as 
a member of the rank and file, had hoped to propose a certain 
matter strictly pertinent to the questions under discussion, and 
had given due notice of such resolution to the chairman, but 
.1 was curtly told after the meeting that “the committee do 
not want that sort of thing, you must send it elsewhere.” 

Such an attitude is sadly in contrast with the democratic 
spirit of the Association in general, and, in particular, with the 
words of the letter of welcome addressed by the president 
and chairmen to each new member, which are: 


* The ability of the individual to influence the policy of a 
democratic body such as the B.M.A. is often not fully appre- 
ciated by its members. A member who has ideas in which 
he or she believes, and will take the trouble to bring them 
before the Division, and press them forward for recognition 
by the Representative Body, will soon realize that in such an 
organization the active and persistent members have an 
influence which cannot fail to be far-reaching.” 
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Fortunately the correspondence columns of the Journal 
furnish a much-appreciated medium of expression to those 
members who, like myself, have to travel and return sixty-five 
miles to attend a meeting. only to receive the disappointment 
of a “rejected contribution.” 

Perhaps the lamentable lack of enthusiasm in certain areas 
would be remedied if the elected officers to whom authority 
is deputed to conduct meetings would bear in mind that indi- 
vidual members of the Association do not travel to meet as 
mere puppets anxious to dance to the tunes played from the 
platform, but are willing to accept the invitation to participate 
in an active manner in the formulation of a policy which is 
the intimate concern of all. A meeting which is called to 
consider resolutions is expected to consider them, even if those 
resolutions do come from a member of the rank and file and 
lack the imprimatur of a committee.—I am, etc., 


Hayle, Cornwall, May 29. D. STANLEY-JONES. 


PAY AND PROPAGANDA 


Sir.—It would appear that two gods have to be placated 
before the general practitioner dare ask for his legitimate 
rights in the matter of remuneration for insured patients—the 
Ministry and the general public. With regard to the former 
it is obvious that if they (the Ministry) can obtain service at 
a low cost they are anxious to do so, and will adopt any 
course to further this objective. The issue with regard to the 
second is more obscure. My own opinion is that the public, 
judging from the way in which the great proportion pay their 
bills, do not care whether the doctors get a fair remunera- 
tion or not. Therefore all propaganda to enlist their s\ mpathy 
is a sheer waste of time and money. 

A more profitable course would be to spend this time and 
money in trying to persuade those members of the profession 
who object to any direct action—and who, by virtue of their 
objections, are probably in comfortable circumstances—to 
consider their numerous colleagues who are not so well placed. 
The real truth is that we have no unity. We all fear 
that our “opposition” will only too readily take advan- 
tage of any misfortune or setback that may occur to us. If 
we were really united. and if each member considered the 
financial interests of the profession as a whole and not just 
his own, no Government, or Ministry, could withstand our 
demands for a day.—I am. etc., 


Peterborough, May 26. C. V. THORNTON. 


Sin,—At a meeting of practitioners held in Liverpool last 
week to consider the question of remuneration within the 
national health insurance scheme a speaker very cogently 
inquired which method would be more likely to impress on 
the authorities the need for an increase: (1) the traditional 
method of our profession, allowing ourselves to be judged 
by good work performed with quiet zeal, dignity. and a 
measure of aloofness from the commercial aspect involved ; 
or (2) the modern method of publicity—vivid, topical, and 
constant. 

The latter method is doubtless abhorrent to the older 
members of the profession. almost a betrayal of their tradi- 
tions, but perhaps the reported remarks of the chairman 
of the Cardroom Workers Amalgamation at that organiza- 
tion’s annual meeting may persuade them that there may 
be merits in this method which have hitherto escaped 
them. Speaking of the yearly expenditure on medical benefit 
on the one hand and the rising cost of disablement on the 
other, he is reported as expressing doubt whether “ they were 
getting the services from the medical profession which they 
were entitled to from the heavy annual payments made.” 
He also suggested that some of the increase in the cost 
of disablement “ might be due to the doctors using medical 
certificates to build a practice,” and that “steps should be 
taken to put a stop to the improper use of their funds.” 
This can only mean that fhe speaker thinks: (1) that the 
medical services we render are poor; (2) that we are grossly 
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overpaid; and (3) that a proportion of our profession is 
deliberately dishonest. 

There is in my opinion, Sir, only one method of combating 
the harm done by statements such as these, and that is by 
publicity. Fit the publicity to our traditions, by all means, 
but let there be publicity—a publicity which would reply 
to such speeches so that the insidious propaganda generated 
by them could be stamped out at their onset. There is, I 
know, an appeal for such a Propaganda Fund. May I 
urge all those working under the national health insurance 
scheme to give iH their practical assistance and provide 
us with a weapon which, in my opinion, is one, dislike 
it as we may, of more value in present-day affairs than all 
our quiet dignified endeavours to impress by the solid value 
of our services.—] am, etc., 


Bootle, May 25. Davip Brown. 


THE TITLE OF RADIOLOGIST 


Sin.—There is at present no legal definition of the title 
“ radiologist.” and it may be assumed by any individual who 
considers it advantageous from either a professional or a merely 
commercial point of view. It is, however, universally recognized 
as referring properly to a qualified medical practitioner 
specializing in the practice of radiological methods of diag- 
nosis and treatment, and the British Institute of Radiology has 
for some years been urging the desirability of such restriction 
of the title in the interests of the advancement of radiology 
as a branch of medical science. 

In para. 100 of the Report of the Council of the British 
Medical Association for 1937-8 (Supplement, April 23, p. 232) 
there is a reprint of para. 173 of the Supplementary Report 
of Council, 1937, containing the phrase “ non-medical radio- 
logists.” In an interview with the Secretary of the Association 
1 pointed out that the British Institute of Radiology and the 
Radiologists Group Committee of the Association both take 
exception to the official use of that phrase, as the individuals 
to whom the paragraph refers are not radiologists in the true 
sense of the word. They would be more properly classed as 
radiographers, and even then there is nothing in the wording to 
show whether they are or are not trained and certificated 
as such. The Secretary explained that the publication of 
the phrase was unavoidable, as it was a quotation from the 
previous report, and that it was not the intention of the 
Association to retain it; but I have been requested to state 
that in the opinion of the British Institute of Radiology the 
phrase as published would lead readers to consider that 
the Council approved its retention. At the suggestion of the 
Secretary of the Association, in a subsequent interview, | am 
putting these facts before you in the hope that you will give 
them due prominence so that there may be no misunder- 
standing on the matter.—I am, etc., 


RUSSELL J. REYNOLDS, 


President of the British Institute 


London, W.1, June 4. 
of Radiology. 


— 


WARWICKSHIRE AND COVENTRY PANEL 
COMMITTEES 


A meeting of insurance practitioners of Warwickshire and 
Coventry, jointly convened by the respective Panel Com- 
mittees, was held at Coventry on May Il. Dr. C. H. 
Gregory, chairman of the Warwickshire Panel Committee, who 
presided, said that the meeting had been called in response 
to the request of the Insurance Acts Committee of the B.M.A. 
for a free discussion of the capitation fee. Dr. J. A. Brown 
described in detail the new proposals for collecting compre- 
hensive and convincing data to put before the next court of 
inquiry. Dr. Forest (Nuneaton) moved, and Dr. English 
(Meriden) seconded, the following resolution, which was 
unanimously adopted: “ That this meeting supports the Panel 
Conference in instructing the Insurance Acts Committee to 
take the necessary steps for obtaining an increase in the 
capitation fee at the earliest possible time ; and urges Warwick- 
shire and Coventry insurance practitioners to co-operate with 
the Insurance Acts Committee in every way in their power 
to this end.” The meeting concluded with a hearty vote of 
thanks to Dr. J. A. Brown. 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
(Telegrams: Medisecra Westcent, London). 
Epvrror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
_ grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
JUNE 
10 ‘Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
Ophthalmic Group, 2.30 p.m. 
14 Tues. Radiologists Group Committee, 2.15 p.m. 
Pathologists Group Committee, 4 p.m. : 
1S Wed. Conference of Representatives of Approved Societies, 
Insurance Committees, and the British Medical Asso- 
ciation, 2 p.m. 
Seamen's Insurance Subcommittee, 2.15 p.m. 
16 Thurs. Joint Conference on Proprietary Remedies, 2.30 p.m. 
Rural Practitioners Subcommittee, 2.30 p.m. 
17 Fri. Science Committee, 2.30 p.m. 


Resolutions by Divisions and Branches for the 
Representative Body 


GENERAL MEDICAL SERVICE SCHEME—ANNUAL REPORT OF 
CouNCcIL, APPENDIX III 

Motion by KENSINGTON: That (with reference to 
para. 111 of the Annual Report of Council) para. 101 of 
the General Medical Service for the Nation be redrafted 
so as to be more clearly in agreement with the policy 
of the Association as expressed elsewhere, and that in 
this connexion the attention of Council be drawn to 
Min. 119 of the A.R.M., 1937. 

(Note: Min. 119 of the A.R.M., 1937, is set out in 
para. 112 of the Annual Report of Council, 1937-8.) 

Motion by KENSINGTON: That (with reference to 
para. 111 of the Annual Report of Council) while this 
meeting recognizes that the general principles and plan 
of a General Medical Service for the Nation are in many 
ways admirable, it regrets that no proper attempt appears 
to have been made to indicate the sources from which 
and the ways in which this service could or should be 
financed and the remuneration which the general practi- 
tioner may expect. 

ELECTION OF COUNCIL 


Motion by KENSINGTON: That in elections for Central 
Council the age and present professional occupation of 
candidates be stated on the voting paper. 


CONTRIBUTORY SCHEMES 
Revised Motion by KENSINGTON: That in view of 
the fact that the practical application of the Hospital 
Saving Association scheme has hindered the normal 
development of private practice and of the public medical 
service, and as similar results are likely to follow the 
practical application of contributory schemes elsewhere, 
the Council be asked to review the whole position regard- 

ing contributory schemes and to report. 


Branch and Division Meetings to be Held 


Borper Counties BrancH.—At Town Hall, Maryport and Cum- 
berland Infirmary, Tuesday, June 14, 2.30 p.m. and 8 p.m. Air 
raid precautions lectures by Dr. P. J. Delahunty, Home Office 
Instructor for the Newcastle-upon-Tyne area. 

Der8YSHIRE BraNncH.—At Devonshire Royal Hospital, Buxton, 
Wednesday, June 15, 3.15 p.m. Annual General Meeting, election 
of officers, etc. Presidential Address by Dr. E. H. M. Milligan: 
* Medicine in Relation to Public Health.” 

Essex BrancH.—At Chelmsford Hospital, Wednesday, June 15, 
6 p.m. and at Saffron Walden Hospital, Thursday, June 16, 8 p.m. 
Air raid precautions lectures by Lieutenant-Colonel W. F. Tyndale. 

GLOUCESTERSHIRE BraNcH.-—Thursday, June 16. Visit to the 
Forest of Dean. 

HERTFORDSHIRE BRANCH: Barnet Division.—Tuesday, June 14. 
Annual General Meeting, election of officers, etc. 
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HERTFORDSHIRE Branch: Easr Division.— 
At Canons Hotel, Ware, Wednesday, June 15, 8 p.m. Chairman's 
Inaugural Address. 

LANCASHIRE AND CHESHIRE BrancH.—At Royal Manchester 
Children’s Hospital, Thursday, June 16, 4 p.m. Science meeting. 
Demonstration of clinical cases. P 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Division.— 
At Accrington Town Hall, Monday, June 13, 8.45 p.m. Air 
raid precautions lecture by Dr. L. T. Challenor, Home 
Instructor for the Liverpool Centre. 

LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—At Hyde 
Town Hall, Wednesday, June 15, 4 p.m. Annual General 
Meeting, election of officers, etc. 

MEerropo.itan Counties BrancH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, June 14, 4 p.m. Ejghty-sixth Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to election of officers for 1938-9; 
amendments to rules of the Branch; Presidential Address by Sir 
William 1. de Courcy Wheeler. 

Merropoutran Counries Branch: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, June 14, 9.30 p.m. 
Mr. R. Christie Brown: * Hormone Therapy.” (Change of date.) 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At Miller General Hospital, Tuesday, June 14, 3 p.m. 
Annual General Meeting. 

Counties Branch: Hampstead Division.—At 
Hampstead General Hospital, Thursday, June 14, 8.30 p.m. Dis- 
cussion on Supplementary Report of Council and Instructions to 
Representatives at Annual Representative Meeting. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
B.M.A. House, Tavistock Square, W.C., Friday, June 24, 8.45 p.m. 
Symposium: “ Co-operation within the Profession,” to be opened 
by Sir William Willcox. The following speakers will take part in 
the subsequent debate: Viscount Dawson of Penn, Dr. W. A. Daley, 
Dr. James Fenton, Dr. G. C. Anderson, Dr. E. A. Gregg, and Dr. 
Alfred Cox. 

Counties BrancH: St. Pancras Division.—At 
Zoologicat Gardens, Tuesday, June 14. Summer meeting. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Diviston.—At 
Central Middlesex County Hospital, Acton Lane, N.W., Wednesday, 
June 15, 3 p.m. Reception and inspection of Hospital. 

NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, June’ 15, 3 p.m. Dr. 
J. C. Spence (Newcastle-upon-Tyne): * Disorders and Diseases of 
the Lungs in Infancy and Childhood.” 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, June 16. Annual General Meeting. ; 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hampshire 
County Hospital, Winchester, Wednesday, June 15, 8.30 p.m. 
Dr. H. Gardiner-Hill: “* Recent Advances in Endocrinology.” 

Sussex BrancH: BricHron Drivision.—At Grand Hotel, 
Brighton, Tuesday, June 14, 8.30 p.m. Dr. G. D. Kersley: ** Spa 
Treatment.” Preceded by supper at 7.30 p.m. 


ADVISORY COMMITTEE FOR CROYDON 


In evidence submitted to the special committee on the recent 
outbreak of typhoid in Croydon, the Croydon Division and 
Croydon Local Medical and Panel Committee emphasized 
the need for close co-operation betwen the Public Health 
Committee of the Town Council and the local medical pro- 
fession. They suggested that provision should be made for 
“the co-option upon the Public Health Committee of four 
medical practitioners, representing an ad hoc consultative 
committee to be constituted by the amalgamation of the 
Croydon Local Medical and Panel Committee with the 
Executive Committee of the Croydon Division of the British 
Medical Association, and that from this ad hoc committee a 
small executive would be appointed to be available for con- 
sultation by the council in the event of an outbreak and at 
any other time.” The report of the special committee has now 
been approved by the Town Council. The Council welcomes 
the suggestion of co-operation between the local medical pro- 
fession and the public health service, but it agrees with the 


— 


, Committee in preferring an advisory committee to co-option 


to the Public Health Committee. It has consequently invited 
the Croydon Division and the Croydon Local Medical and 
Panel Committee to join it in setting up an advisory com- 
mittee comprising four members to be appointed by these 
two bodies, and six members to be appointed by the Public 
Health Committee. It suggested that the Advisory Committee 
should meet fortnightly and report, with recommendations, 
to the Public Health Committee on any matter of common 
interest to the local medical practitioners and the public health 
service. The local profession is very satisfied with the results 
of its efforts, and it believes that the new permanent Advisory 
Committee will be of great benéfit to the local public health 
administration. 
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POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
medicine, surgery, and gynaecology at Prince of Wales 
General Hospital, June 27 to July 9; proctology at St. 
Mark’s Hospital, July 4 to 9; urology at All Saints’ Hospital, 
July 11 to 30; dermatology at Blackfriars Skin Hospital, July 
11 to 23; pulmonary tuberculosis demonstration at Preston 
Hall, June 25; obstetrics at City of London Maternity Hos- 
pital, June 11 and 12; radiology at Royal Cancer Hospital, 
June 18 and 19; children’s diseases at Princess Elizabeth of 
York Hospital, June 25 and 26; heart and lung diseases at 
London Chcst Hospital, July 16 and 17. A week’s intensive 
course in general anaesthesia for dental surgery will be given 
at Eastman Dental Clinic from July 18 to 23. The course 
is open to medical practitioners as well as to dental surgeons, 
and the number attending will be strictly limited. Full par- 
ticulars of all courses can be obtained from the Fellowship 
of Medicine, 1, Wimpole Street, W.1. 


The Tavistock Clinic (Malet Place, W.C.) announces a 
fortnight’s course of lectures on the psychoneuroses, to be 
given on Mondays, Wednesdays, and Fridays from June 27 
to July 8 inclusive. At 3 p.m. on each of the six days Dr. 
H. Crichton-Miller will speak on general psychosomatic 
factors ; at 4.30 p.m. Dr. J. A. Hadfield will discuss clinical 
psychopathology ; and at 5.45 p.m. Dr. H. V. Dicks will 
deal with psychological mechanisms and treatment. The 
lectures are open only to registered medical practitioners. The 
fee for the course is £2 2s., and tickets may be obtained from 
the educational secretary at the Clinic. 


WEEKLY POSTGRADUATE DIARY 


British PostGRaADUATE MepicaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. Gardiner-Hill, Diseases of the Ductless 
Glands. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. G. A. D. Haslewood, Chemical Estimation 
and Detection of Certain Common Poisons; 3 p.m., Clinical and 
Pathological Conference (Surgical); 4.30 p.m., Prof. J. C. 
Drummond, Practical Aspects of Modern Vitamin Research. 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion. Fri., 2 p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology); 4.30 p.m., Dr. Gardiner-Hill, 
Diseases @f the Ductless Glands. 

FELLOWSHIP OF MEDICINE AND PostTGRaADUATE MEeEDiIcaL Assocla- 
TION, 1, Wimpole Street, W.—St. Peter's Hospital, Henrietta 
Street, W.C.: Course in Urology. West End Hospital for 
Nervous Diseases, Welbeck Street, W.: Course in Neurolo 
(suitable for M.R.C.P. candidates). Royal Cancer Hospital, 
Fulham Road, S.W.: Sat. and Sun., Course in Radiology. 

HospiraL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. W. W. Payne, Some Useful Tests of Renal 
Function. 3 p.m., Mr. H. J. Doggart, Diseases of the Cornea 
and Conjunctiva in Children. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND Researcn, St. Mary’s Hospital, W.— 
Tues., 5 p.m. Lecture by Sir John Fraser. 

Sr. GeorGce’s Hospitrat Mepicat ScHoor, $.W.—Mon., 5 p.m., Sir 
Frederick Hobday, Comparative Medicine. Thurs., 5 p.m., Dr. 
Lewis, Psychiatric Demonstration. 

SoutH-West LONDON PosTGRaADUATE AssoclIaTION, St. James 
Hospital, Balham, S.W.—Wed., Visit to Allen and Hanburys 
Works, Ware. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. J. E. M. Wigley, Dr. H. W. Marber, and Dr. H. Semon. 
Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Short Com- 

munication by Mr. S. Gordon Luker, Mesenteric Cyst Simulating 
an Ovarian Tumour. Paper by Dame Louise Mcliroy, Obstetric 
Shock. Prof. H. L. Sheehan will open the subsequent discussion. 
Section of Orthopaedics.—Sat., 2.30 p.m. Meeting at Queen Mary's 
Hospital, Carshalton. 
Section of Disease in Children.—Sat., 3 p.m. Meeting at Caterham 
Hospital. Demonstrations by hospital staff. 


Eucenics Soctery.—At Burlington House, Piccadilly, W., Tues., 
5.15 p.m. Miss Grace G. Leybourne, The Cost of Education and 
its Relation to the Size of the Family. 

PADDINGTON Mepicat Society.—At Paddington Tuberculosis Dis- 
pensary, 20, Talbot Road, W., Tues., 9 p.m. Annual General 
Meeting, election of officers; presidential address by Dr. 
S. Crown, The Role of the Local Medical Society. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


Apert Dock HospitaL, E.—Surgical Officer (male) for Fracture 
Clinic and Rehabilitation Centre. Salary £250 p.a. 
Royal BUCKINGHAMSHIRE HospitaL.—J.M.O. Salary 
50 p.a. 
Ayr County Hospirat.—H.S. (male). Salary £125 p.a. 
BIRMINGHAM AND MIDLAND Eye Hospirat.—H.S. Salary £130-£150 


p.a. 

BiackPooL: Victoria Hospitat.—H.S. (male) to Special Depart- 
ments. Salary £175 p.a. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—C.O. (male, 
unmarried). Salary £120 p.a. 

Botton Royat INFiRMARY.—(1) Assistant Surgical Officer (male). 
Salary £200 p.a. (2) Two H.S.s. Salaries £150 p.a. each. 

BraprorD: Royat INFiRMaRY.—Assistant Radium Officer (male, 
unmarried). Salary £175 p.a. 

BriGHTON: Royat Sussex County Hosptrat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

Bristro. Generat Hospitat.—(1) Casualty H.S. Salary £100 p.a. 
(2) Two H.P.s. (3) Three H.S.s. (4) Obstetric Officer. (5) 
H.S. to Special Departments. Salaries £80 p.a. each. 

BurtON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. Salary 


£150 p.a. 
Bury Sr. EpmMunps: West Surrotk GENERAL Hospitat.—H.P. 
Salary £150 p.a. 
DevonsHiRE Royat Hospirat.—H.P. (male). Salary £150- 
p.a. 


CANTERBURY : Ciry MENTAL HospiraL.—Locumtenent A.M.O. Salary 
£6 6s. per week. 

CANTERBURY: AND CANTERBURY HospiTaL.—H.S. (male) to 
Special Departments. Salary 

CHILDREN’S HospitaL, Hampsteap, 30, College Crescent, N.W.— 
M.O. Salary £150 p.a. 

City oF LonpoN Maternity Hospitat, City Road, E.C.—A.M.O. 
(male). Salary £80 p.a. 

ConnauGut Hospitat, Walthamstow, E.—(1) Senior Surgical Officer. 
(2) C.O. Males. Salaries £200 p.a. and £110 p.a. respectively. 
FoR Sick CHILDREN.—H.S. (female). Salary 

30 p.a. 
Doncaster Royat INFIRMARY.—Casualty H.S. (male). Salary £150 


p.a. 

East Ham Memoriat Hospitat, Shrewsbury Road, E.—H.S. to 
Special Departments, and C.O. (male). Salary £120 p.a. 

East Sussex County Councit.—A.M.O. (male, unmarried) for 
bone Hospital, Shoreham-by-Sea, near Brighton. Salary 

p.a. 

EvizapetH Garrett ANDERSON Hospirat, Euston Road, N.W.— 
(1) H.P. (2) First H.S. (3) Second H.S. (4) Third H.S. (5) 
Obstetric Assistant. Females. Salaries £50 p.a. each. 

Exeter: Royat Devon Exerer Hospitat.—Surgical Officer 
(male). Salary £250 p.a. 

GeneraL Lyinc-in Hospirat, York Road, Lambeth, S.E.—J.M.O. 
and Anaesthetist. Salary £100 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye Insti- 
TuTIoN.—(1) H.P. (male). Salary £150 pa. Two 
(males). Salaries £150 p.a. each. 

HampsreaD GENERAL Hospirat, Haverstock Hill, N.W.—H.S. (male, 
unmarried). Salary £100 p.a. - 

Hastincs: Royat Easr Sussex Hosptrat.—Senior H.S. (female). 
Salary £200 p.a. 

HospiraL FOR Tropica, Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

HuppersFieLp Royat INFIRMARY.—HL.S. (male). Salary £150 p.a. 

ILForD: KinG GeorGe Hospitat.—-H.S. (male). Salary £100 p.a. 

Ipswich: East SUFFOLK AND Ipswich Hospttat.—H.S. (male) to 
Orthopaedic and Fracture Department. Salary £144 p.a. 

LEAMINGTON Spa: WARNEFORD GENERAL HospitaL.—Senior Surgical 
Officer. Salary £200-£250 p.a. 

LIVERPOOL HAHNEMANN HospiraL, Hope Street—M.O. Salary 
£120 p.a. 

Liverroo. HospiraAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Mount Pleasant.—Full-time M.O. Salary £150 p.a. 

Lonpon County Councit.—A.M.O. (Grade II) (male, unmarried) 
for Colindale Hospital, The Hyde, Hendon, N.W. Salary £250 
p.a. 

LOUGHBOROUGH AND Districr Genera Hospirat.—(1) H.S. (2) 
— Males, unmarried. Salaries £150 p.a. and £125 p.a. respec- 
tively. 

Kenr County OPHTHALMIC AND Aural Hospirat.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

Maipstone: West Kent Generar Hospirat.—H.S. (male, un- 
married). Salary £175 p.a. 

MANCHESTER Roya INFIRMARY.—J.M.O. for Barnes Convalescent 
Hospital. Salary £150 p.a. 

Manor House Hospitat, Golders Green, N.W.—J.M.O. (male, un- 
married). Salary £200 p.a. 
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MexsorouGH: MonraGu Hospirat.—H.P. (female). Salary £125 
p.a. 

CouNty BorouGH.—Assistant M.O.H., Maternity 
and Child Welfare to reside at Municipal Maternity Hospital. 
Salary £350-£25-£700 p.a. 

MiIpDLESBROUGH: NortH INFIRMARY.—(1) Senior HLS. 
(male). 2) Third H.S. Unmarried. Salaries £150 p.a. and 
£140 p.a. respectively. ; 

Mipp_esex Counry Councit.—(1) Whole-time A.M.O. for Central 
Middlesex County Hospital, Acton Lane, Willesden, N.W. (2) 
Whole-time J.A.M.O. for Redhill County Hospital, Edgware. 
Salaries £400-£25-£475 p.a. and £250 p.a. respectively. 

Nartonat Temperance HospitaL, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a. 

NEWCASTLE-UPON-TYNE: Royat Vicroria INFIRMARY.—(1) Two 
Anaesthetists. Salaries £200 p.a. each. (2) Two H.S.s for Leazes 
Hospital. Salaries £100 p.a. each. (3) Four H.P.s. (4) Six H.S.s. 
(5) H.S. to Throat, Nose, and Ear Department. (6) H.S. to 
Gynaecological Department. (7) H.S. to Ophthalmic Department. 
(8) Three H.S.s to Orthopaedic Department. (9) Two H.S.s to 
ee Room. (10) H.S. to Skin Department. Salaries £50 p.a. 
each. 

GeneraL Hosptrac.—Anaesthetist (male). Salary 
£150 p.a. 

NorrinGHAM: Generac Hospirat.—C.O. (male). Salary £150 

OvpHaM Royat_ IneirMary.—(1) Senior H.S. (2) Two H.S.s. 
Salaries £250-£300 p.a. according to qualifications and experience 
and £175 p.a. each respectively. : 

OxrorD: WakNEFORD Hospitat.—Physician Superintendent (male). 
Salary £1,000 p.a. 
PiymourH Ciry.—M.0O. (unmarried) for Mount Gold Orthopaedic 

and Pulmonary Tuberculosis Hospital. Salary £300 p.a. 

PRESTON AND CouNnry OF LANCASTER QUEEN VicrorIa ROYAL 
INFIRMARY.—H.P. (male, unmarried). Salary £150 p.a. 

RorHerHaM Hospitat.—(1) Senior H.S. (male). Salary £200 p.a. 
(2) Casualty H.S. (male) with charge of Out-patients. Salary 
£150 p.a. 

Rucsy: Hospirat oF Sr. Cross.—M.O. (male). Salary £100-£150 


p.a. 

wy" Ciry.—Obstetric Officer for Hope Hospital. Salary £400- 
520 p.a. 

SHEFFIELD: Royat INFIRMAaRY.—Ophthalmic H.S. Salary £120 p.a. 

SurroLtK: East West SurFoLK County Councits.—J.A.M.O. 
(male, unmarried) for St. Audry’s Hospital (for Mental Diseases), 
Melton. Salary £350-£25-£450 p.a. a 

SUNDERLAND County BorouGH.—Obstetric H.S. for Municipal 
Hospital. Salary £400-£25-£450 p.a. 

SUNDERLAND: Royat INFIRMARY.—(1) H.P. (male). (2) C.O. and 
— to Ear, Nose, and Throat Department. Salaries £120 p.a. 
each. 

TAUNTON AND Somerset Hospirar.—(1) H.P. (2) H.S. Males. 
Salaries £125 p.a. each. 

Ciayton Hospitat.—H.S. (male, unmarried). Salary 
2 a. 

West RipinG OF YorKSHIRE Hospirats 
BoarpD.—Whole-time Medical Superintendent (male) for Storthes 
Hall Mental Hospital, Kirkburton, near Huddersfield. Salary 
£1,000-£50-£1,400 p.a. 

West Lonpon Hospirat, Hammersmith, W.—({1) H.P. (2) Two 
H.S.s. Males. Salaries £100 p.a. each. 

WESTON-SUPER-MarE HospiraL.—H.P. Salary £150 p.a. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. ; 

Ursan Disrricr Councit.—Part-time M.O.H. Salary 

p.a. 

WOLVERHAMPTON: Royat H.P. (2) H.S. Un- 

married. Salaries £100 p.a. each. (3) Anaesthetist. Salary £200 


a. 

Yous. County Hospitat.—Anaesthetist and Second H.S. Salary 
£150 p.a. 

York Dispensary.—M.0O. (female, unmarried). Salary £175 p.a. 


NON-RESIDENT POSTS 


BoLtInGBROKE HospiraL, Wandsworth Common, S.W.—Hon. P. 

Bristot Royat INFIRMARY AND BristoL GENERAL Hospirat.—Hon. 
Assistant S. for Joint Fracture and Orthopaedic Department. 

British Empire Cancer CAMPAIGN, 11, Grosvenor Crescent, S.W.— 
Whole-time Medical Secretary and Registrar (male) for Clinical 
Cancer Research Committee. Salary £500 p.a. 

ILForD: KinG GeorGe Hospirat.—(1) Two Hon. Assistant P.s. 
(2) Hon. Psychologist. 

Lonpon Hospitat, E.—Anaesthetist for Dental Department. 
Honorarium £25 p.a. per session. _ 
Luron: Bure HospitaL.—Surgeon in charge of Fracture Clinic. 
Salary £500 p.a. : 
MANCHESTER Royat’ INFIRMARY.—A.M.O. for Dermatological 

Department. Salary £35 p.a. 
MippLesex County Councit.—(1) District M.O. Salary £300 p.a. 
(2) Public Vaccinator for Tottenham West Green. 
NEWCASTLE-UPON-TYNE Eve Hospitat.—Hon. Ophthalmic S. 
NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—Iwo Medical 
Registrars. Salaries £250 p.a. each. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiraL.—A.M.O. 
for Out-patient Department, Gartside Street. Salary £150 p.a. 
Pustic SCHOOLS ExpLorinG Society.—Hon. S. for Newfoundland 

Expedition. 


VACANCIES AND APPOINTMENTS 
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Queen's Hospirat FoR CHILDREN, Hackney Road, E—Ophthalmic S. 

Roya Warertoo Hospirat FoR CHILDREN AND Women, Waterloo 
noes, S.E.—Hon. Clinical Assistant for Rheumatism Supervisory 

entre. 
SUNDERLAND County BorouGH.—Consultant Obstetrician. Salary 
p.a. 

SUNDERLAND: DurHamM County SUNDERLAND Eve INFIRMARY.— 
Whole-time H.S. Salary £350-£50-£450 p.a. 

West Lonpon Hospitat, Hammersmith, W.—Two C.O.s (males). 
Salaries £250 p.a. each. 


UNCLASSIFIED 


AserDeEN Menrat Hospirat.—Assistant P. (male). Salary 
according to previous experience, but not less than £400 p.a. 

BikMINGHAM City.—{l) Whole-time Physician for Dudley Road 
Hospital. Salary £650-£50-£900 p.a. (2) Temporary M.O. 
(female) for Maternity and Child Welfare Department. Salary 
£10 per week. (3) Retired M.O.s of Army or Navy for Air Raid 
Precautions (Casualty Services). Salary £500-£25-£700 p.a. 

BIRMINGHAM UNnirep Hospirat.—Psychologist for Nerve Hospital. 
Salary £500 p.a. 

Bristot University.—(1) Professorship of Pathology. (2) Lecturer 
in Pathology. Salaries £1,000 p.a. and £400-£500 p.a. respectively, 
according to qualifications and experience. 

CanTerBuRY: KeNnr AND Cantersury Hospirat.—Joint Appoint- 
ment of Director of Pathology with Royal Victoria Hospital, 
Folkestone. Salary £600 p.a. 

DersysHire County Councit.—Whole-time Assistant County 
M.O.H. (male). Salary £700-£25-£800 p.a. 

Victoria INFIRMARY.—Whole-time Radiologist. Salary 

p.a. 

GLasGow: WeEsTERN INFIRMARY.—Full-time Assistant for Radium 
Department. Salary £400 p.a. 

HEREFORDSHIRE County Councit.—County M.O.H. (male). Salary 
£1,000 p.a. 

Heston AND ISLEWoRTH BorouGH Epucation ComMirrer.—Whole- 
time Assistant Dental S. (male) for school clinics. Salary £500- 
£25-£600 p.a. 

HOoLtanp (LINCOLNSHIRE) CouNty Councit.—Whole-time Assistant 
M.O.H. (male). Salary £600-£25-£700 p.a. 

Hospitat FOR CONSUMPTION AND Diseases OF THE CHEST, Bromp- 
ton, S.W.—Half-time Medical Registrar. Salary £150 p.a. 

LancasHireE County Councit.—Whole-time Assistant County M.O. 
(male). Salary £800-£50-£1,000 p.a. 

LancasHire Mentat Hospirats Boarp.—Whole-time Deputy 
Medical Superintendent for County Mental Hospital, Prestwich, 
near Manchester. Salary £750-£25-£850 p.a. 

MeErropo.iran Hospitat, E.—Surgeon. 

Norrotk ADMINISTRATIVE CouNTY.—Whole-time Assistant County 
M.O. and M.O.H. (male) for Urban District of Downham 
Market and Rural Districts of Downham and Marshland. Salary 


00 p.a. 
RaAINHILL: County Menrat Hospirat.—A.M.O. (male). Salary 
£550-£600 p.a. 


Royat NortHern Hospirat, Holloway, N.—Ophthalmic Registrar. 
Honorarium £50 p.a. 

SHEFFIELD: Royat INFIRMARY.—Clinical Assistant for Ophthalmic 
Department. Salary £300 p.a. 

Supan Mepicat Service.—Appointments for Males, unmarried. 
Salaries ££720-£E1,200 p.a. each. 

WOLVERHAMPTON EpucaTION A.M.O. Salary 
£600-£25-£700 p.a. 


CERTIFYING Factory SurRGEON.—The appointment at Horncastle 
(Lincolnshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W., by June 14. 

CERTIFYING Factory SuRGeEONS.—The following vacant appointments 
are announced: Bath (Som.); Galgate (Lancs). Applications to 
of Factories, Home Office, Whitehall, S.W., 

y June 21. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 40, 42, 43, 44, 45, 46, 47, 50, and 51 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48 and 49. 


APPOINTMENTS 


Ross, JoHun A., M.R.C.S., D.M.R.E., Radiologist, Warrington 
Infirmary and Warrington Borough General Hospital. 


Hosptrat FOR Sick CHILDREN, Great Ormond Street, W.C.— 
House-Physicians: E. Hart, M.B., B.Chir., D. E. Yarrow, 
L.R.C.P., M.R.C.S. 


Lonpon Counry Councit.—The following appointment has been 
made in the dental service of the London County Council: 
Assistant Consulting Dental Surgeon: M. J. O'Donnell, L.D.S., 
M.R.C.S., L.R.C.P. 
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